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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

fILED JAN 19

BIRTH NO.

I. PLACE OF DEATH

1'9'49 THE DIVISION OF HEALTH OF MISSOURI 3176

STANDARD CERTIFICATE OF DEATH +° State File No,

REG. DisT. M0, __J18  pRiuaRY RES. DIST. MO0._1003 . Registrer's No #16

2. USUAI.M&%?» Dlitilgf (Where decsssed lived. If institgtion: residencs before

*T'his does not mesn
fAe mode of dying, such
as heart falure, asthenia,
de. It means the dis-
ease, injury, or complice-

a. COUNTY a. STATE b. COUNTY Mw“
b. CI'I'Y i outald corpur limita, write RURAL aod rive ¢. LENGTH OF €. CITY (If cutaide corporate limits, write EURAL and give township) /7
township)| STAY (in this place) R 7
TOWN 33ycal  TOWN St. Louis
FHLL NAME OF (1f pot ia hnlnlal v. -u-n address or Locatiog) d, STREET (If raral, pive location) 7
INSHTOTIO! @ G. P LIPS0 3221 Lasalle St d
3. NAME OF s (F?& g ! b. (ﬁmmn c. (Last) 4. DATE (Manth) (Day) (Yean)
( Twpe or Print) Lawa . Roberts peary dan, I I949
6. COLOR CR RACE | 7. MARRIED, NEVER MAI?RIED. 8, DATE OF BIRTH 9. AGE (o yewrs| of oER 1 YEAR | F toEm 4 s,
“ha1g2| " ESY OPERBYPER | hug, 26,1664 o) By | e 548
l%%ngPATION (th!n;ofworl; 10b. KIND OF BUSINE%D%I}I_H{\; I1. BIRTHPLACE (State or fa oountry) 12. CITIZEN OF WHAT
most wm%b?n rotined] : ‘ql a COUNTRY?
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME "1 14, NAME OF HUSBAND OR WIFE
1 Not Known Not Known Dead
E. WAS DECEASE;J EV&R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, owa) | . Eive war of dates of service) : —~
eyl re. e 1489-12-7192 | Edward ¥ Roberts.Jr. II20S0 Compto
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg'l’u'ssgrv;;l;‘gm
. Enter only onecatise per f. DISEASE OR CONDITION — g " . o id . N DEATH
lina for (a), (b), and () DIRECTLY LEADING TO DEATH’(a) & ) 7y -

Morbid conditions, if eny, giring
rise to the above cause (o) slating
the underlping cauase last.-

ANTECEDENT CAUSEE BUE To (b)/ : lf&/ i 7, /

DUE TC (g}

tion which caured deaib,

L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 7ot /\ 1 \
related to the disease or condition causing death.
: ":‘.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) o . 2. AUTOPSY?
TION
ves A wo (J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, surest, oifice bldg., sa.) . - . et R
HOMICIDE
21d. TIME (Moath) (Duy) (Year) {(Hour} 2le. INJUBY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY = | " work AT WORK

2. I hereby certify that I atiended the deé.eaaed Jrom

, 19 , o -, 180", that I last saw the deceased

,que on , 18 , and thet death occurred al m., from the causes and on the date staled above.
Zia NATUR.E le) 23b. ADDRESS Bcjd jIGNED
‘ %W%Z—../zm Cor . 0
L CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)” 7 (Stats)
)
Aoy | T 1949 Oakdale St. Loui's County,MO

DATE REC'D BY LOCAL

JAN 3

Bl B Lo |

,f Rdee)

(Ticensed Embl!mn 'S

. Fug DLBEELTORSS SIGNATURE ‘ADDRESS
"/ l"-;;ﬂ'r’ - L4
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